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A SENSE OF URGENCY 





Last year, 182 Ontario Pharmacists participated in the 
13th Annual Survey of Retail Pharmacy Operations conducted 
by the Canadian Pharmaceutical Association. So far this year 
100 Ontario Pharmacists have participated. Of these, 52 
participated last year and 48 are new ones this year. In other 
words, 130 Ontario Pharmacists who filled out a questionnaire 
last year have failed to do so this year. 


We always welcome the new ones but accurate deter- 
mination of trends can only be measured if a large number 
of those who filled out questionnaires last year do so this 
year. 


The percentage relationship of replies this year to re- 
plies last year for the provinces are: 


QUEBEC 
SASKATCHEWAN 
THE MARITIMES 
ALBERTA 
ONTARIO 


Because more than 40% of all Canadian pharmacies are 
in Ontario, Ontario Pharmacists can make or break the Survey. 
This is a personal appeal from the editor to make the Survey 
this year the best ever. There is still time but there is a 
Sense of Urgency. Fill out your questionnaire NOW and 
mail it to the Canadian Pharmaceutical Association, 221 
Victoria St., Toronto. 


CLOSING DATE JUNE 10, 1956 
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REACTIONS TO RAUWOLFIA PREPARATIONS AND 
RESERPINE 


During the past few years the reports respecting the value and 
safety of resperine in the treatment of hypertension and mental dis- 
orders have been encouraging indeed. The use of reserpine or pre- 
parations of Rauwolfia as the whole root have been shown to be of 
definite value in the treatment of hypertension (1) (2) (3). Equally 
encouraging have been the recent reports on the effectiveness of 
resperine in the treatment of certain mental disorders (4) (5) (6) (7), 
either alone or combined with chlorpromazine. Until recently the main 
side-effects which have been reported associated with resperine have 
been nasal stuffiness and ocasional diarrhoea. 

A considerable body of evidence is however accumulating which 
indicates that reserpine produces rather severe depression and anxiety 
in approximately five to ten per cent of the patients receiving the 
drug. Fries (8) reported in 1954 that a number of a group of patients 
being treated with reserpine for hypertension exhibited mental de- 
pression. .In general those affected exhibited withdrawal, lethergy, 
unhappines and crying spells. A number of others (9) (10) (11) 
(12) (13) (14) have also stated to have observed similar side-effects 
in a number of their patients. 

It is fortunate that in most cases the symptoms of mental depres- 
sion disappear on withdrawal of the drug. However in a few cases 
recovery was slow and required one or two months. In a very few 
cases suicidal tendencies were present. 

Non-psychiatric complications have also been reported such as 
recurrence of peptic ulcer and severe mucous colitis. Edema and con- 
gestive failure has also been reported (15). 

A recent editorial (16) in the Canadian Medical Association Jour- 
nal in summarizing the literature reports evaluates the present status 
of reserpine as follows: ‘“Rauwolfia serpentina and resperine, despite 
these recently documented disadvantages, represent a most valuable 
adjunct, if not the keystone, in the present-day therapy of essential 
hypertension.” It would appear that the same might apply to the use 
of reserpine in certain psychotic conditions. These side-effects how- 
ever do stress the need for a re-evaluation of when and on what pat- 
ients reserpine should be used. As with other potent weapons against 
disease, the indiscriminate use of reserpine cannot be justified. 


BIBLIOGRAPHY R. M. BAXTER. 
(1) J. AM. Med. Assoc., 159, 730, July 2 (1955). 
(2) Canad. M. A. J., 72, 483, April 1 (1955). 
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(4) J. AM. Med. Assoc., 156, 821, October 30 (1954). 
(5) American Journal of Psychiatry 3. 780, April (1955). 
(6) British Medical Journal 1955, 1192. 
(7) Annals New York Academy of Sciences, 61, 1 - 280, April 15 (1955). 
(8) New England J. Med., 251, 1006 (1954). 
(9) J. AM. Med. Assoc., 159, 836 (1955). 
(10) Tbid., 159, 839 (1955). 
(11) Canad. M. A. J., 74, 522, April 1 (1956). 
(12) Ibid., 74, 526, April 1 (1956). 
(13) J. AM. Med. Assoc., 159, 841 (1955). 
(14) Ibid., 159, 1513 (1955). 
(15) Ibid, 159, 439, (1955). 
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HOSPITAL PHARMACY SURVEY 
PART IV 


The response from hospitals employing a pharmacist has been 
most gratifying. Every hospital employing a pharmacist in British 
Columbia, Newfoundland, Nova Scotia, Ontario, and Prince Edward 
Island reported. Response from the hospitals in the other provinces 
was Alberta 94.1%, Saskatchewan 93.7%, Manitoba 90.0% New 
3runswick 87.5%, and Quebec 50.9%. With the exception of Quebec, 
these percentages represent every hospital but one in each prov- 
ince. Although only 349 of the 673 hospitals, or 51.8% responded 
to the questionnaire, a total of 84.4%, or 168 of the 199 hospitals, 
which employ a pharmacist, supplied the information tabulated in the 
following tables. These results then are indicative of the practice 
of hospital pharmacy in Canada today. 


Just as the type and variety of pharmaceutical service provided 
by a retail pharmacy must be designed to meet the needs of the com- 
munity in which the pharmacy is located, so must the services of 
the hospital pharmacy be tailored to fit the functions, staff and organ- 
ization of the hospital in which it is one of the departments for the 
professional care of the patient. The amount and variety of services 
demanded by a large teaching hospital will differ in many respects 
from that required by a hospital for chronically ill or mental patients, 
even though the bed capacity of the two institutions is the same. Also 
the type and number of pharmacy personnel and the responsibities 
of the pharmacy staff will vary with the size. classification and or- 
ganization of the hospital in which the hospital pharmacy is located. 
A “Minimum Standard for Pharmacies in Hospitals” (1) and a rec- 
ommended staffing pattern for “Pharmacy Personnel” (2) are avail- 
able and these may be used as a guide in establishing the type of 
pharmaceutical service which will best serve the needs of the parti- 
cular hospital for which it is designed. The hospital pharmacist with 
some formal training in hospital pharmacy administration plus ad- 
ditional experience in hospital pharmacy practice will be able to assess 
the requirements of the hospital in accordance with these established 
principles and will be able to organize a pharmaceutical service which 
will be most suitable for the hospital in terms of patient care and in 
keeping with the functions, organization and administration of the 
institution. 


In this survey the information has been compiled so that the 
pharamaceutical service in Short-term hospitals, or active treatment 
hospitals, may be compared with that in Long-term hospitals, or insti- 
tutions for chronically ill or mental patients, and hospitals owned and 
operated by the Federal Government such as the Department for Na- 
tional Defence, the Department of National Health and Welfare and 
the Department for Veterans’ Affairs. Since 54.8% , or 92 hospitals, 
of the 168 which responded to our questionnaire employ only one 
pharmacist, statistical information is included on this group which 
represents hospitals of all types. 
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STAFFING PATTERN 
The “Minimum Standard for pharmacies in Hospitals” (1), sec- 
tion “III. Personnel” (3) lists the following as “the ultimate in hos- 
pital pharmacy staffing” and includes: 


“1. Chief pharmacist 


bo 


One or more assistant chief pharmacists 

3. Staff pharmacists 

4. Intern trainees (where intern program has been activated) 
5. Non-professional trained pharmacy helpers 

6. Clerical help” 


The job classifications in the hospital pharmacy staff and the 
number of employees in each group will vary with the extent and scope 
of the operations carried on in the Pharmacy Department. The ser- 
vices provided by the Pharmacy Department, designed to meet the 
needs of the individual hospital, will determine the type and number 
of personnel and will vary with the size, classification and organiza- 
tion of the institution. Lyman and Sprowls (2) recommend the fol- 
lowing staffing pattern: 

Table II 
PHARMACY PERSONNEL* — Staffing Pattern** 





50 100 200 500 750 1,000 





SINE Anccctsaunsinarienebantannandadl a" & 1 1 1 1 
Assistant chief ............ 0 0 l 1 1 2 
Staff pharmacist ........ 0 0 0 l 2 l 
eee 0 0 l 2 2 3 
Secretary 

Stenographer .......... 0 0 0 1 1 1 

SE  vasintcsscasnnss 0 0 0 1 1 
Pharmacy helper- 
stock control clerk.... 0 0 0 l 1 1 
Pharmacy helper ........ 0 1 l l 2 2 
* Based on outpatient activity of approximately 70 prescriptions 
daily. 

*** Add 1 additional pharmacist for each additional 70 individual 
outpatients prescriptions dispensed daily above basic 70. If 
pre-packaging is in effect, ratio is higher. 

**** Assumes 1 or more additional areas of supervision—X-ray ser- 
vices; central sterile supply; laboratory, purchase and supply 
activities; general administration. 
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***** Tf outpatient activity and hospital policy indicate. 


** Based on normal workloads, including the following measur- 
able and nonmeasurable factors: 


1. Compounding and dispensing of individual outpatient pre- 
scriptions. 


2. Ward and clinic (basket) issues. 
3. Hospital-manufactured pharmaceuticals. 


4. Time consumed in individual consultations with medical, 
dental and other staff members on drug therapy problems. 


5. Teaching schedules — medical, dental, pharmacy interns, 
nurses, medical record librarians. 


6. Preparation of extemporaneous sterile parenteral and sur- 
gical solutions of narcotics, antibiotics, etc. 


7. Requisitioning and/or purchasing of supplies. 
8. Maintenance of perpetual inventories. 


9. Preparation of reports, monthly, annual, on stock control 
of inventories, drug costs, workloads. 

10. Attendance at and participation in staff, pharmacy com- 
mittee and other meetings. 

11. Clinical-pharmaceutical research. 

12. Indoctrination and training of department personnel. 

A relative comparison between this standard and the staffing 
patterns in the 168 Canadian Hospitals reported in the survey is tabu- 
lated in Table ITI. 

Table III 
COMPARISON OF STANDARD STAFFING PATTERN (S) WITH 
168 CANADIAN HOSPITALS REPORTING (FS) 





Ov 
50 to 100 to 150 to 200 to 400 to 500 te 1,000 
99 beds 149 beds 199 beds 399 beds 499 beds 1,000 beds ped 
(14) (19) (30) (18) (40) (15) (15) 


S FS S FS S FS S FS S FS S FS S FS 
Pharmacists 


Full-Time ........ 1 0.86 1 2.11 1 #110 2 1.33 5 160 6 3.47 3.07 


-1 


Non- 
Professional .. 0 0.29 1 0.58 1 0.73 1 1.33 4 1.63 5 3.13 5 3.20 


TOTAL. ...... 1 1.15 2 169 2 1.83 3 2.66 9 3.2311 66012 6.27 





In the 50 to 99 bed group, 14 hospitals reported the employment 
of 12 full-time pharmacists and 4 non-professional staff (4). The 
total number of full-time pharmacists divided by the nuumber of hos- 
pitals gave the figure 0.86. The total number of non-professional 
workers divided by the number of hospitals gave the figure 0.29. 
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Number of Beds Number of _ Number of 

Hospitals F Pharmacists Non-professionals 
| eon 50- 99 12 4 
cesetisntitneninates 100- 149 21 11 
eer 150- 199 33 22 
Ese 200- 399 24 24 
— 400- 499 64 65 
isnrtiiintnininlineindnaiti 500 - 1,000 111 100 


En ee over - 1,000 46 48 


If the workloads in the 168 Canadian hospitals approximate 
those in the standard staffing pattern and are based on similar factors, 
the number of personnel in all bed groups is below the figure recom- 
mended. 

In the literature, the number of pharmacists required by the aver- 
age Short-term hospital is frequently expressed in terms of the bed 
capacity of the hospital. “It is suggested that for the hospital to 
maintain utmost efficiency, the full-time services of a pharmacist are 
required in any hospital of 35 beds or over. For larger hospitals, 
there should be one pharmacist for every 100 beds.” (5) 

In this survey, 11 Short-term hospitals in the 50-99 bed group em- 
ploy 10 full-time pharmacists. These 11 hospitals would have a total 
bed capacity of at least 550 beds or would employ one full-time phar- 
macist for every 55 beds. The number of pharmacists per number 
of beds reported by the 120 Short-term Canadian hospitals is shown 
in Table IV. 

Table IV 


120 SHORT-TERM HOSPITALS 
Number of Pharmacists per Number of Beds 


50- 99 1 full-time pharmacist for every............ 55.0 beds 
100- 149 1 9 - , oe aii 87.4 “ 
150- 199 1 . OT Sano 130.0 “ 
200- 399 1 - 7 - ie 146.6 “ 
400- 499 1 “a e si ” <eadeiaddan 247.3 “ 
500 - 1,000 1 S ' “i wee 115.4 “ 

over - 1,000 1 ” x: a eens 142.0 “ 








If this staffing standard is accepted as being necessary for effic- 
iency, Canadian hospitals of 150 beds and over do not employ a suf- 
ficient number of full-time pharmacists to enable these persons to 
utilize their professional training and ability to provide the best 
pharmaceutical service for patients or staff. As a result, duties which 
should be undertaken only by a pharmacist are entrusted to non-pro- 
fessional personnel and the chief pharmacist is unable to carry out his 
responsibilities in a manner which will give the hospital the best re- 
turn on its investment in the Pharmacy Department. 

Salaries 

In the determination of the salary schedule for professional work- 
ers it is difficult to estimate the proper remuneration which should be 
assigned to the numerous intangible services which the enthusiastic 
and well qualified employee undertakes to improve the efficiency of his 
department and which in turn benefit the entire hospital organization. 
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As an example, the setting up of a hospital formularly and the publi- 
cation of monthly bulletins to inform the staff of recent developments 
in drug therapy might be included in this category. However, accord- 
ing to the Minimum Standard (1), “furnshing information concern- 
ing medication to physicians, interns and nurses” .. . “cooperation 
in teaching courses to students in the school of nursing and in the 
medical intern training program”... and “implementing the decisions 
of the Pharmacy and Therapeutics Committee” are specifically men- 
tioned as the responsibilities of the “pharmacist in charge”. Month- 
ly and annual reports, which serve as a yardstick of pharmacy service 
and progress, should then contain information on professional activities 
as well as statistics on the number of prescriptions and ward requisi- 
tions filled, the number of items manufactured and the amount of inven- 
tory. Since the reporting system varies in each hospital, it is difficult to 
make true comparisons of salaries and workloads although the hospital 
bed capacity, outpatient activity and hours of work may be fairly uni- 
form. In addition, in some hospitals, the pharmacist may serve as the 
purchasing agent for the entire hospital or be engaged as the assist- 
ant administrator and these factors should be taken into consideration 
in a comprehensive salary survey along with other variables such as 
room, meals, laundry, Blue Cross and other benefits which are included 
in some salary schedules. 

The ‘“‘Minimum Standard for Pharmacies in Hospitals” has been 
adopted by the Canadian Society of Hospital Pharmacists in prin- 
ciple and the members are endeavouring to establish the practice of 
hospital pharmacy in our Canadian hospitals on this basis. In accord- 
ance with the first point in the Standard of Organization which states, 
“There shall be a properly organized pharmacy department under the 
direction of a professionally competent, legally qualified pharmacist 
whose training in hospital pharmacy conforms to the standards herein 
established by the Division of Hospital Pharmacy sponsored by the Am- 
erican Pharmaceutical Association and American Society of Hospital 
Pharmacists” (1) Many of the members hold membership in the Amer- 
ican Pharmaceutical Association and the American Society of Hospital 
Pharmacists and attend annual institutes and refresher courses on the 
professional practice of hospital pharmacy in order to expand and in- 
cease the service of the pharmacy department and make it more valu- 
able to the hospital. Courses in hospital pharmacy administration are 
now taught in our colleges of pharmacy and with this training plus a 
few years of experience as an assistant hospital pharmacist, these 
members are taking their place in the profession as capable, efficient 
and enthusiastic hospital pharmacy administrators. The possession 
of a pharmacy degree and licence does not entitle a hospital pharma- 
cist to any fixed and set salary. Selection of personnel and remunera- 
tion should be made on the basis of training and/or experience in hos- 
pital pharmacy practice, ability to institute sound department manage- 
ment in keeping with hospital policies, ability to cooperate with the 
medical staff and serve as drug therapy consultants, and ability to 
give instruction to pharmacy department personnel and also to interns 
and nurses, either on a formal or informal basis. 

Information on salaries, benefits workloads and other duties of 
hospital pharmacists in Canadian Short-term public general hospitals 
from 50 to over 1,000 beds is tabulated in Table V. 

The average salaries on an annual and weekly basis of men and 
women in these Short-term hospitals is indicated in Table VI. 
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SHORT reprost 
50 99 150 
TABLE V. to to to i 
Salaries, Workloads, Hours, 3 149 199 4 
Benefits, Other Duties. neds aome prmen i 
’ (11) (14) (26) () 
= 
SALARIES 
MEN 
a i all aes 2 t 
sae se - | 
$5,000 - $5,999 .....nsssssssven cai ninincienanieeananiegiedl i as i j 
~ $4,000 - $4,999 2 5 j 
$3,000 - $3,999 .... 1 4 8 j 
$2,000 - $2,999 1 | 
Below $2,000 1 pt | ift 
I ITI :oi.consdsiniantiphasinnictieipianeineidaesnnuestsncbusinnianginabial 1 if 
WOMEN | 
I i aida aad | 
I i caeieameael on ~ [ 
SE ID ssscnithnemmnsnsinuaiomiicnnrees snieneiiniaatl 1 1 2 } 
I a cite hala echeiaclaieatadineaninaenneel * 8 ) ; 
i => oo EET SIENIIAE 2 2 1 j 
Below $2,000  ...........sscsscsesssssssesesessenenescssseneceenenss | 
IIIT ht inh lglaiintaninindsdesanalennionsestaliieiiasiteinbe 3 3 1 4 
SIE IIL : <cacticccidcacénpiiubacnnbdicuredsmminbandin -deuacimucssibseusesieh 1 ok nes . 
RY IIIIIIID ss celesstinecasiantaiomsinesiunbeidahaiesitabmeunaineinaniaaiinGal | 
IID «sisi apee alti lee neaiasiilinincsnandilandiaiaeedanieatlel 1 2 1 - 
RENNES RRR RET RSME FAERIE 1 5 6 » 
Laundry (uniforms). .......... aa I 6 12 i 
i or more meals a day ... 2 4 2 lp 
OE | 1 1 1 I 
Average No. of hours per pharmacist per week .......... 52 42 16 | 
Average No. of hours pharmacy open per week ........ 52 54 55 | 
Average Work Load per Pharmacist ......................006+ ee me i 
Average No. of prescriptions per hour ........................ 3.7 10.0 j 
Average No. of ward orders per hour .................0000++ 1.5 4.9 4.7 Ie 
Ts. ich atiatiioientesaaaiaaeiatiataialaitnddnicitiinibieabidchinnite | 3.3 8.6 14.7 28 
Other Duties 
Purchasing Agent for the Pharmacy ...................0...0008 10 13 24 ’ 
Purchasing Agent for the Hospital ...........0.0000000cc.00 5 1 6 : 
Lectures to Nurses and Medical Students «0.00.0... | i 2 i |. 
Clerical or secretarial work .................:c:cc0000 ion ee Se ee 
On call nights, holidays, Sundays 9 6 21 3 
_. TE eee = 1 } 
eS | “eee 1 = } 
Average No. of prescriptions per hospital per monthh 416 | 793 | 2.154 ’ ig 
Average No. of ward orders per hospital per month..| 399 1,013 1,328 i 3. 


. 9 * RT 755 ~=3©| «21,806 3,482 
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Table VI. 
AVERAGE SALARIES 





MEN WOMEN 
Annual Weekly Annual Weekly 
Sa ae $4,500 $86.53 $3,166 $60.88 
Bee “Be setecnséeciew 3,833 73.71 3,409 65.55 
B= «BD. snetseicssrete 4,323 83.13 3,583 68.90 
a re 4,500 86.53 3,666 70.50 
CR GD vcr 4,333 83.32 3,625 69.71 
500 - 1,000 .............. 4,534 87.19 3,846 73.96 
over - 1,000 .............. 4,800 92.30 4,500 86.53 
Average—ALL. ........ 4,403 84.67 3,685 70.86 





In the 50 to 99 bed group, one full-time pharmacists as having a 
salary of between $5,000 and $5,999 (taken as $5,500) and another 
between $3,000 and $3,999 (taken as $3,500). The total, $5,500 
$3,500, or $9,000 divided by two gave an average for this group of 
$4,500 a year. 

The salaries for women are considerably lower than those report- 
ed for men in all bed groups and appear to increase with the size of 
the hospital. However, the principle of equal pay for equal work 
does not seem to obtain for some hospitals reported their Pharmacy 
Departments completely staffed by women pharmacists. Salaries for 
men in the small hospitals, 50-99 beds, are considerably higher and in 
these hospitals 5 pharmacists serve as the purchasing agent for the 
hospital and 1 is reported as the assistant administrator. 

The average number of hours the pharmacy is open per week 
varies from 52 hours to 62 hours, with the longest hours of service 
indicated in the 200 to 399 bed group. The average number of hours 
the pharmacist is on duty per week varies from 41 hours to 52 hours 
and the number of hours decrease with the size of the hospital. 

The total workload varies from 3.3 to 27.3 prescriptions and war 
orders per hour with the peak reported in hospitals of from 200 to 399 
beds. 

If salaries were based on the workload per hour, then the pharma- 
cists in these hospitals should receive a much larger annual income. 
In 3 of these 11 hospitals the pharmacists give lectures to nurses and 
medical students but not any pharmacists do purchasing for the entire 
hospital. 

Although workloads and salaries are in relatively better propor- 
tion in the 400 to 499 and 500 to 1,000 bed groups, the staffing pattern 
in these hospitals is much lower than the recommended standard. In 
order to spread the workload more evenly more staff is indicated in 
these groups or if salaries are based on proportional workloads, a 
higher annual income should be received by pharmacists in these hos- 
pitals. It is most commendable that the pharmacy staff in the 34 
hospitals in the 400 to 499 bed group, with a workload of 22.3 prescrip- 
tions and ward orders per hour, still find time to do purchasing for the 
entire hospital in 3 institutions and give lectures to nurses and medical 
students in 16 hospitals. 
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Information on salaries, benefits, workloads and other duties 
of hospital pharmacists in Canadian Long-term hospitals and Federal 
Government hospitals is tabulated in Part II of Table V. Information 
on all types of hospitals which employ only one pharmacist is also 
included in Part II of Table V. 

Information on hours, workloads and salaries in all Short-term 
hospitals may be compared with similar statistics for Long-term hos- 
pitals and those owned and operated by the Departments of the Federal 
Government in Table VII. 


Table VII 


COMPARISON OF SHORT AND LONG-TERM HOSPITALS WITH 
FEDERAL GOVERNMENT HOSPITALS 





Hours, Workloads, Salaries 


Short-term Long-term National National Veterans 
Defence Health & 


Welfare 

(120) (22) (4) (8) (14) 
Hours Pharmacist 
on duty per week ...... 45.5 45.0 43.0 40.0 42.0 
Hours Pharmacy 
open per week .......... 54.6 53.0 43.0 42.0 44.0 
Work Load .............. 15.3 12.9 4.5 8.0 12.0 
Average Salary 
EE inti anibieriiadinid $4,403 $3,500 $5,100 $3,928 $3,857 
Average Salary 
ED sntisttnatiptidiened $3,685 $3,722 $3,500 $3,500 





In hospitals owned and operated by the Department of National 
Defence, the salaries reported were proportionally higher on the basis 
of workloads and hours of service, to those in other Federal Govern- 
ment hospitals. The average workload and hours of service in the 
Veterans’ hospitals is less than in the Long and Short-term hospitals 
and the average salary for male pharmacists is higher than that re- 
ceived by male pharmacists in Long-term hospitals, but lower than 
that received by male pharmacists in the Short-term hospitals. Aver- 
age salaries paid to male pharmacists in Veterans’ hospitals are lower 
than the average of all other Federal Government hospitals. In the 
Long-term hospitals, the average salary paid to women exceeds the 
average salary paid to men. 


Hospital Pharmacy in Ontario 

One hundred and thirty-four replies were received from the 234 
hospitals with 50 beds or more in Ontario, or a return of 57.2%. 
Sixty-two of these 234 hospitals or 26.5°4 employ one or more phar- 
macists. Replies were received from each of these 62 hospitals, mak- 
ing a 100% return from the Province of Ontario. Of these 62 hos- 
pitals: 
a. 50 are Short-term hospitals. 
b. 6 are Long-term hospitals. 
c. 2 are owned and operated by the Department of National De- 

Defence. 
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2 are owned and operated by the Department of National Health 
and Welfare. 
e 2 are owned and operated by the Department of Veterans’ Affairs. 
f. 35 hospitals employ only one pharmacist. 
g. The total number of pharmacists employed equals 127, made up of 
71 Men, full-time, 54 Women, full-time, 1 Man part-time and 1 
Woman part-time. 


CONCLUSIONS 


In this survey of hospital pharmacy practice in Canada, 349 re- 
plies were received from the 673 hospitals of 50 beds or more in the 
ten Canadian Provinces and the Yukor and North West Territories 
or a return of 51.8%. Only 199 or 29.5'% of these hospitals employ a 
pharmacist. Replies were received from 168 of these 199 hospitals 
giving a return of 84.4% from these hospitals which do employ a phar- 
macist. The survey showed that more men than women are engag- 
ed in the practice of hospital pharmacy in Canada, 179 as compared 
with 141 respectively, or a total of 320 pharmacists. Ninety-two of 
the 168 hospitals, or 54.8%, employ only one pharmacist and 36 hos- 
pitals, or 21.4% have two pharmacists on their staff. The largest num- 
ber reported in any one hospital was 9 pharmacists. In Ontario, a 
total of 127 pharmacists, 72 men and 55 women, are employed by 62 
hospitals. Thirty-five of these hospitals reported one pharmacist per 
hospital, 11 reported 2, and 1 reported 8. If workloads in the 168 
Canadian hospitals approximate those in the standard staffing pattern 
and are based on similar factors, the number of personnel in all bed 
groups is below the figure recommended. The shortage is particularly 
acute in the 400 to 499 bed group of Short-term hospitals, where only 
one full-time pharmacist for every 247.3 beds was reported. 

The average salary for women pharmacists is well below that re- 
ceived by male pharmacists in all types of hospitals with the exception 
of the 22 Long-term hospitals, where the salary for women slightly 
exceeds the salary received by men. The highest average salary, 
$5,100 per year was received by pharmacists in hospitals owned and 
operated by the Department of National Defence. In most Short-term 
hospitals, the salary is not proportional to the workload or hours re- 
ported. Peak workloads per hour are observed in hospitals of 200 to 399 
bed capacity, while the shortest working hours and highest salaries 
were reported by hospitals of over 1,000 bed capacity. 

If only 29.5% of the 673 hospitals in Canada employ a pharmacist, 
the need to train graduates for this branch of the profession is evid- 
ent. The statistics reported on workloads, hours of service and sal- 
aries in civilian hospitals are discourging as far as recruitment of 
students for hospital pharmacy is concerned. At the time of this 
survey the most attractive positions in the field are those in hospitals 
owned and operated by the Department of National Defence. Since 
1,000 of the total 1,398 hospitals in Canada (6) have less than 100 
beds, and since 1,009 of these 1,398 hospitals fall in the category of 
public ownership, e.g. lay corporations, religious orders or the Red 
Cross etc., greater emphasis should be given to hospital pharmacy 
practice in smaller hospitals and every effort should be made to better 
the working conditions and salaries in our public general hospitals to 
make these positions more attractive to our candidates. 
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SOME LEGAL ASPECTS OF PHARMACY 
1.—The Pharmacy Act of Ontario, 1953. 


For those of us who have not checked closely the various acts 
respecting Pharmacy, there are many points which might well be 
brought to our attention. 

The Pharmacy Act (Ontario) 1953 is divided into four parts 
which are: an introduction and Parts I, II and III. 

The Introduction, as I have called it, is concerned with the inter- 
pretation of the various terms which will be used throughout the act, 
and exemptions to the act. 

Part I is the section titled ““The Ontario College of Pharmacy” and 
deals with the governing body (the Council); the registration of 
Pharmaceutical Chemists; the fees involved in operating a pharmacy ; 
the disciplinary committee and its powers; the restriction of the use 
of terms containing words such as “drug or drugs”, “dispensing chem- 
ist”, ete.; the operation of a pharmacy by a medical practitioner or 
a corporation; the inspector’s power of entry. 

Part II of the act is titled “Sale of Poisons and Drugs” and deals 
with the operation of a pharmacy, the requirements for sale of poisons, 
and the records to be kept. 

In the Ontario Pharmacy Act of 1953, there is for the first time 
a section (Section 46) which legalizes the ownership of the prescrip- 
tion. The section reads as follows: “Every person who presents a 
written prescription to a pharmaceutical chemist to be filled, unless 
otherwise directed by the prescriber, shall be entitled to have a copy 
of it furnished to him by the pharmaceutical chemist, but the original 
prescription shall be retained by the pharmaceutical chemist.” This 
is an invaluable point of law. For many years and in many states and 
courts of the United States, legal discussions have taken place with 
respect to this fact. In same cases, decisions were handed down 
which gave the customer the ownership of the prescription. In others, 
the decision was given in favour of the pharmacist. The general con- 
sensus now in the United States is that the prescription is to be re- 
tained by the dispensing pharmacist for a period of from one to five 
years. It was indeed a far-sighted group of people who were instru- 
mental in including Section 46 in the Pharmacy Act. It gives the 
pharmacist evidence for any court of law that a copy would not. 


> or 


May, 1956 BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY 
55 











The schedules of the Pharmacy Act are four in number. Schedule 
A has two parts: Part I is a list of the more dangerous poison and, 
therefore, poisons which should not be allowed to be sold indiscrimi- 
nately. The requirements for this group are listed in Sections 39 
to 42 inclusive. Part II of Schedule A is also a list of poisons. How- 
ever, these are somewhat less dangerous than those contained in Part 
I and the requirement for this group of drugs is that it shall be labelled 
“poison” with the store name and owner’s name upon the label. 


Schedule A drugs may only be sold by a registered pharmacist or 
by a registered apprentice “acting under the supervision of a phar- 
maceutical chemist’’. 

It should in no way be construed that all substances not included 
in this schedule are not poisonous. On the contrary, almost any sub- 
stance taken in excess will show toxic manifestations. 


Schedule B is the so-called “Free List” of drugs. These drugs 
are those which may be sold by individuals other than registered 
pharmacists. This list comprises 52 items. 

Schedules C and D correspond rather closely with Schedule F of 
the Food and Drug Act. It is to be noted here that the federal 
regulations take precedence over our provincial law for these sub- 
stances. 

Part III (Sections 51 to 59) of the Pharmacy Act deals with the 
“offences and penalties” of this Act. There are several intriguing 
points contained in these sections. Among these are the very first 
section in this Part which reads as follows: “Where any person or 
corporation operates a pharmacy contrary to this Act or the regula- 
tions, the owner and manager of such pharmacy or either of them may 
be proceeded against, and prosecution or conviction of either of them 
shall not be a bar to prosecution or conviction of the other.” This 
section means exactly what it says, namely that the owner and/or 
manager operating a pharmacy which contravenes the Act may be 
prosecuted and that if a conviction is obtained against the owner or 
manager, the other still may be prosecuted. 

Section 52 is interesting and contains a regulation to which I 
feel we sometimes close our eyes. This section simply states that 
the owner or manger of a pharmacy is responsible “for every offence 
committed by any person in his employ or under his supervision with 
his permission, consent or approval, express or implied”. Perhaps 
a quick check on our store manners might be in order. 

Since the new Pharmacy Act became official (proclaimed in force, 
May 14, 1954), I have had occasion to read the act and have found 
many items of which I had not been aware before. It would indeed be 
a worthwhile effort on the part of each pharmacist to check his copy 
of the Act. 

Any points which may cause doubt will be gladly clarified by the 
inspectors. Why not help them to help you? 

In future issues of the Bulletin, it is hoped to review some of the 
more important sections of the other acts which govern Pharmacy 
and to also keep the members of the College up-to-date on the var- 
ious changes and the applications they have to the practicing phar- 
cist. 

D. R. KENNEDY 
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MESSAGE FROM THE REGISTRAR 


On April 1st a new member join- 
ed the staff of the Ontario College of 
Pharmacy, in the person of Mr. G. 
W. Fairley. He will be filling a posi- 
tion which is in the many respects 
new to this College, that of Inspector 
and Field Extension Officer. 

This leads me to look back over 
the inspection services. I was presi- 
dent of the College when the first full- 
time Inspector, Mr. William G. Smith, 
was appointed. True, we had had a 
part-time Inspector before that, one 
who had certain duties around the 
College and when times got slack, 
went out and read the Pharmacy Act 
to those he thought needed some in- 
struction of that type; or perhaps he 
hailed into Court those whom he 
thought had infringed the Act by 
selling a bottle of Hydrogen Peroxide. 
I mention Hydrogen Peroxide because 

Mr. G. W. Fairley it was a case in which that item was 

the article involved that brought 

more grief to the Council than almost any Court case we ever had. 

Previous to that time, it would appear from the records that when 

the Registrar received a complaint, he would engage a gentleman (a 

kind of amateur Sherlock Holmes) who was also engaged by the Medi- 

cal Society at times, to go out and investigate. These early part-time 

Inspectors helped by collecting fees. If the Registrar failed to get 

the money there was no further warning. The Inspector brought the 
delinquent into Court. 

Most Court cases of this era were laid by this person, and we 
also note that on one or two occasions he laid a case against some 
over-zealous pharmacist for practising under the Medical Act. There 
was at least one case of that type. 

The pioneering days passed. Mr. Smith was the first full-time 
Inspector, and he was appointed in 1935. It was a large piece of work 
“Bill” had on his hands. He was to visit every pharmacy in the Prov- 
ince at least once each year. This involved much travelling, mostly by 
motor. Two pharmacies in the far north could only be reached by air- 
plane. 

A great amount of credit must go to Mr. Smith for his work in 
organizing the Inspection Service. Many pharmacists had no con- 
tact with the College from the day they left with their diplomas until 
Mr. Smith arrived at their pharmacies on his first visit. Since he had 
been a practising pharmacist, in Welland (besides being the son of one 
of Ontario’s pioneer pharmacists, he also has two brothers who are 
graduates of the O.C.P.) he came with a fund of practical experience. 
1 could spend much time telling of his experiences, but time will not 
permit. I must mention one thing for which great credit must go to 
him, that is the introduction to the pharmacists of a standard system 
of estimating the fees for professional services in the dispensing of 
prescriptions. 
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In 1952 Mr. Smith retired and 
was succeeded by a friend, Mr. T. E. 
E. Greenfield. These two had often 
worked together, for Mr. Greenfield 
had been an Inspector with the Nar- 
cotic Drug Division of the Royal 
Mounted Police. Mr. Greenfield had 
extensive experience in retail phar- 
macies in Meaford, Toronto and De- 
troit before joining the “Red Coated 
Watchers of the Plains’. Much of his 
early experience was in anything but 
plain country, it was in the rugged 
mountain country of Northern Brit- 
ish Columbia, most of it travelling by 
horseback, canoe, or plane. Follow- 
ing his time with the Narcotic Drug 
Division, he entered retail practice in 
Canada’s largest professional phar- 
macy for a time before coming with 
the College. 

Since Mr. Greenfield came to us, 
the work has increased tremendously, 
due to the post-war expansion. The 
load he has been carrying has become increasingly heavy. There 
have been more than the usual number of Court cases—some of them 
very difficult. His experience with the R.C.M.P. has been invaluable. 
But if I were to name what I consider his greatest work during the 
time he has been with the College, it would be his achievements in 
bringing better working conditions to the pharmacists of many com- 
munities. He has given them practical ideas for the arranging of 
hours and services that have relieved them of many of the unreason- 
ably long hours that have so often plagued the pharmacist. The re- 
a arrangements have also provided a better service for the 
public. 





Mr. T. E. E. Greenfield 


We commend Mr. Greenfield for his sincerity, his enthusiasm for 
his work, and for his devotion to it. 


The enlarged service which the Inspector has been rendering, and 
the increase in pharmaceutical outlets made it imperative that this 
department be augmented. 


Council has been fortunate in securing Mr. Fairley, who has had 
extensive experience in retail pharmacy. Over the years he has done 
excellent work with the various pharmaceutical organizations. He 
has been President of the Toronto Retail Pharmacists’ Association, 
and of the Ontario Retail Pharamcists’ Association. He was an 
active and interested member of the Board of Commercial In- 
terests of the Canadian Pharmaceutical Association. Mr. Fairley 
was a Director of the Canadian Foundation for the Advancement of 
Pharmacy, and he is still a member of the Advisory Council. As he 
has been a great student of pharmacy in all fields, he is particularly 
well fitted for the new duties which will fall to him. His title will be 
Field Extension Officer. 
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In some areas, Mr. Fairley’s work will supplement the work of 
the present Inspector, Mr. Greenfield. Mr. Geenfield will still have 
supervision of all court actions or procedure. Mr. Fairley will at first 
be conducting a general survey of retail pharmacy, looking toward a 
new programme of Educational Extension and Guidance. He has 
been working in south western Ontario, and from the reports that 
have come in, and from his reception by the pharmacists, we are be- 
coming more and more enthusiastic about the future of this venture. 

In introducing Mr. Fairley, we know that you will appreciate him 
not only as a man, but also for what he will be doing for Pharmacy. 


H. M. CORBETT, 
April 30, 1956. Registrar-Treasurer 


THE STABILITY OF EMULSIONS 

Most definitions of emulsions are ever-simplified. Hatschek, for 
example, defines an emulsion in precisely the following terms: 

“An emulsion is a two-phase system, consisting of a fairly coarse 
dispersion of one liquid in another in which it (the first liquid) is not 
miscible”. While quite exact within certain limits this definition is 
not complete as it does not comprise some additional properties of 
emulsions. For instance, it ignores a very important physical pro- 
perty of emulsions, namely stability. 

An emulsion must show a certain minimum stability in order that 
it may be of any practical value. This stability may range anywhere 
from a few minutes as in the case of an asphalt emulsion to a few 
years as in the case of a cold cream. 

Emulsions may break down in several ways. The oil and water 
phases may separate completely leaving two well-defined layers. This 
way of breakdown is much more obvious than that of “creaming” 
in which the oil-rich phase gradually rises to the top or sinks to 
the bottom depending, of course, on its density. Creaming cannot be 
entirely avoided, but its rate can be regulated to a reasonable degree. 

The rate of creaming of emulsions is governed to a first approxi- 
mation by Stoke’s equation: 2r2(d-m)g 

v= 





9N 
Where V = is the rate of creaming (phase separation) in cm-per-sec ; 
r is the radius of the dispsered particles in cm; d and m are the 
densities of the dispersed particles and the dispersion medium res- 
pectively Gm. - per - ml ; g is the acceleration of gravity; and N is 
the viscosity of the emulsion in poises. 

The above equation shows that the rate of creaming (degree of 
instability) of emulsions is directly proportional to the size of the 
dispersed globules and the density differential of dispersed and dis- 
persion phases and inversely proportional to the viscosity of the pre- 
paration. It is, therefore, seen that high emulsion stability can be 
attained by adjusting the various factors in Stoke’s equation to reach 
the minimal possible creaming rate. 

From a mathematical point of view, variations in the size of the 
particles influence the creaming rate to a larger degree than variations 
in the other quantities. This is obvious because the radius appears 
as a squared quantity in Stoke’s equation and therefore its influence 
on the rate of creaming is more pronounced. One sure way then of 
approaching a high degree of stability in emulsions is to make the dis- 
persed particles as small as possible. It must be remembered, how- 
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ever, that the method of preparation of the emulsion largely controls 
the size of these particles and it is sometims not practicable to attain 
the desired values for the radius. 

In connection with the densities of the dispersed and the disper- 
sion phases, it is clear that the smaller the density differential is 
made, the more stable the emulsion becomes. Ideally and theoretical- 
ly, as this density differential approaches zero as a limit, the emulsion 
approaches perfect stability because then the rate of creaming ap- 
proaches zero also. If the density of the particles is greater than the 
density of the medium, the rate of creaming is positive and the par- 
ticles “sink down”. On the other hand, if the density differential is 
negative (i.e. the density of the particles is smaller than that of the 
medium), the rate will be negative and this means that the particles 
“rise up”. 

High emulsion viscosity leads to a greater stability of the pre- 
paration. The best possibility for control of creaming, from the 
practical point of view, appears to be by way of the viscosity of the 
continuous phase. Some soluble substances which may increase the 
viscosity of the continuous phase are sometimes added for stability 
purposes. For example, a 3 percent solution of methyl] cellulose has 
a viscosity of 100 poises as compared to 0.01 poise for water. Thus, 
the viscosity of the meduim is increased by a factor of ten thousand 
(and the stability of the emulsion increased by the same amount) by 
the addition of as little as 3 per cent methyl cellulose to the prepara- 
tion. One immediately recognizes the fact, however, that stabilizing 
the emulsion in this manner may lead to such high viscosities as 
would be undesirable for the particular preparation. 


Measurement of Emulsion Stability 


Storing the emulsion under various conditions for the desired 
length of time and then observing its behaviour is probably the eas- 
iest and best way of determining its stability. However, it is not 
practicable at times to wait very long before the shelf-stability of the 
emulsion can be ascertained. Consequently, some accelerated tests 
which would yield valuable information about the emulsion in shorter 
periods of time can te applied. Some of these accelerated tests (in 
connection with the creaming rate of emulsions) can be obtained by 
the use of a high-speed centrifuge and elevated temperatures. 

Through the use of a high-speed centrifuge, the acceleration of 
gravity “g”’ appearing in Stoke’s equation will be replaced by W2X 
in which “W” is the angular velocity of the centrifuge and X is the 
distance of the sample from the center of rotation. This quantity 
W2X can be increased to a value several times that of gravity, ob- 
viously leading to increased rates of creaming. The behaviour of the 
emulsion can be fairly well predicted from the observed results 
under such an accelerated test. The same reasoning can sometimes 
be applied by storing the emulsion under elevated temperatures for 
a shorter period of time from which the stability of the emulsion at 
ordinary temperatures for longer periods may then be calculated. 

It must be stated in conclusion that the infomation obtained about 
emulsions through any kind of test must be accepted with reserve be- 
cause it is simply impossible to duplicate the multiplicity of storage 
conditions under which an emulsion may be kept. 


L. N. ELOWE 
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AMERICAN PHARMACEUTICAL ASSOCIATION 
CONVENTION 


The one hundred and third meeting of the American Pharma- 
ceutical Association and Affiliated Organizations was held at the 
Hotel Statler, Detroit, Michigan, April 8-13. Professors G. C. Walker, 
H. J. Fuller, R. M. Baxter, G. R. Paterson, L. N. Elowe, D. R. Ken- 
nedy and Mrs. I. E. Stauffer attended. 


Professor Fuller presented a paper “The Use of the Canadian 
Pharmaceutical Association Survey in the Teaching of Pharmacy 
Management” to the section on Pharmaceutical Economics of the 
A.Ph.A. and one on “The Teaching of Accounting to Pharmacy Stu- 
dents” to the section of Teachers of Pharmacy Administration of the 
American Association of Colleges of Pharmacy. 


Professor Paterson presented a paper “The Canadian Conference 
of Pharmaceutical Faculties” to the American Institute of the History 
of Pharmacy and jointly with Mr. P. T. Moisley a paper on “The Cana- 
dian Pharmaceutical Association” to the section on Historical Phar- 
macy of the American Pharmaceutical Association. 


Professor Fuller was appointed to the Auditing Committee of 
the Section of Teachers of Pharmacy Administration of the American 
Association of Colleges of Pharmacy for 1956-57. 


RECENT ADDITIONS TO THE PRESCRIPTION LIST 
OF THE FOOD AND DRUG ACT 


Glutethimide (also known by the trade name “‘Doriden’’) and its salts 
and derivatives. 


Novobiocin, its salts and derivatives. 
4-amino-N-methylpteroyl glutamic acid and its salts. 
4-amino-pteroyl aspartic acid and its salts. 
Aminopterin. 

1, 4-dimethanesulphonoxy butane. 
6-mercaptorpurine. 

Pyrazinamide. 


Tretamine. 


Section C.01.041 of the Food and Drug Regulations (‘‘No person shall 
sell a drug listed or described in Schedule F to the act unless he has re- 
ceived a prescription therefor’’.) applies to these drugs. 


From Department of National Health and Welfare, Trade 
Information Letter No. 133, April, 1956. 





Ne Plus Ultram 


CORTICOSTEROID THERAPY 


systemic 


cortril..... 


BRAND OF PREONISOLONE 

as scored, 5 mg. oral tablets 

Potent analog of hydrocortisone; 
antirheumatic, antiallergic, antiphlogistic; effective even where other steroids 
fail; virtually devoid of major hormonal reactions 


topical 


Cortril 7 


BRAND OF HYDROCORTISONE 


acetate ophthaimic ointment 0.57 

Unsurpassed anti-inflammatory, antiallergic the atitis 

or superficial eye disorders 

acetate aqueous suspension for intra-articular injection 25 mg. 
per cc. Local antirheumatic therapy of choice in arthritic joints — without 
systemic effects 


topical combination 


Terra-Cortril 


BRAND OF OXYTETRACYCLINE HYDROCHLORIDE AND HYDROCORTISONE 


topical ointment containing 3% TERRAMYCIN*t 
and 1% CoRTRIL 

ophthalmic suspension containing 5 mg. 
TERRAMYCIN and 15 mg. CorTRIL per cc. 


Combined anti-infective, anti-inflammatory therapy for skin and eye disorders 
of infectious origin or those complicated or threatened by secondary microbial 
invasion; unites the established antibiotic range and the therapeutic and 
prophylactic predictability of TERRAMYCIN with the outstanding 

topical activity of CoRTRIL 
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*TRADEMARK OF CHAS. PFIZER & CO., INC. TBRAND OF OXYTETRACYCLINE HYDROCHLORIDE 








